Resuscitating resuscitation
Sudden death is always disturbing, especially when it occurs in the young. Even more distressing is when the death could have been avoided given certain elementary skills in those present at the scene of the catastrophe. In hospitals such skills are taken for granted, but they are not always available, says a report published last week by the Royal College of Physicians.' Junior hospital doctors and nurses in many hospitals are not familiar with basic life support techniques, and few hospitals instruct their doctors and nurses in resuscitation. Regular revision classes are certainly not held, according to the report.
The committee preparing the report drew these inferences from published work rather than from any qualitative investigation ofits own. If the allegations are correct then the failure must be remedied rapidly as there can be no excuse for doctors being unable to respond quickly, effectively, and humanely in an emergency. The report gives clear guidelines for training and for the organisation of resuscitation services in hospitals, the community, and in specialised areas. Its recommendations on the training ofmedical students, young doctors, and nurses in life support methods should be adopted as obligatory elements of their training. All National Health Service staff in regular contact with patients should receive instruction in basic life support techniques using training mannikins, and they should attend regular refresher courses.
Every hospital should have an on call resuscitation team skilled in all the disciplines of advanced life support; this team will have to integrate with those on site who start first aid. The resuscitation team must have a designated leader to take complete responsibility to avoid confusion-and therein lies the basic problem. In Britain crash teams consist most often of junior doctors ofequal rank, and it is unusual to have a member who is sufficiently senior to take charge and carry the responsibility.
The recommendation that each hospital should have a formally constituted resuscitation committee is an important idea that should allow the introduction of audit and the establishment of clear operational guidelines. The appointment of district resuscitation training officers would go some way to ensuring the provision of continuing education and the maintenance of standards, which the report recognises as important. The officers' duties would include not only organising basic training and refresher courses for hospital staffbut also training staff in health centres, dental surgeries, factories, schools, large shops, and offices in basic resuscitation techniques. Training ambulancemen along the lines of North American paramedics and paying them for the skills they achieve would be welcomed both by the ambulance service and by the general public. The ambulance makes an ideal resuscitation vehicle, and it should be equipped with "intelligent" defibrillators.
The college committee is to be congratulated on producing such a succinct report. But I regret that no anaesthetist was included since anaesthetists have so often taken the lead in developing resuscitation and intensive care services. It is also a pity that more space was not devoted to the ethics of resuscitation for while it is bad practice to fail to resuscitate it is equally bad to treat aggressively those who should be allowed to die peacefully. For many doctors this is the most difficult assessment to make.
R W G JOHNSON In the same year we estimate that 140 injuries on the road were related to alcohol. National action will, we believe, be necessary to reduce alcohol associated injuries on the roads, but local action will also be important.
In the autumn of last year we brought together the organisations in Coventry who will have a part to play in making Coventry a no drinking and driving city. We included those with vested interests in transport and alcohol. The recommendations of the seminar have been endorsed by the city council's public works and consumer protection committee. Dr James Dunbar of the Tayside Safe Driving Project told the seminar about his project and about the Finnish experience of how random breath testing and reducing the blood alcohol concentration above which driving is illegal to 50 mg/100 ml led to a fall in road traffic accidents (p 101). The meeting supported the idea of a lower limit and random breath testing for Britain. It also wanted to see more
